BT B FILIWEY MY 1= RAS T AT MIPA2W N

|
b, STANDARD CERTIFICATE OF DEATH ] 0.2.2.2 .4
alfare HLED JUN 1 7 1957 T 5 TA
i 3 b2 j
|I.! , ) l 2\ 5 "7 Registration District No, ..ow®_ 2. Primary Registration District N é\j eennes. REQistrat's Ne, .Z.:.‘ AN
(1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceotsd lived. If institution: chidan;q before
. COUNTY a. STATE b. COUNTY admission
> COUNTY  st. Charles Missouri St. Louis
05% 3 E. Cgfl;‘( (If outside corporete limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside L.mu;
: LOR
town St., Charles Vesfd NoO foo gmwn Florissant Yestf NoD
c. Egl.s_é.l_:_ltﬁggF {If NOT inhaspital, givelocction)]L ength of stay in 1b 4. STREET (If outsida, give location) Reside on Farm
: nstitution St. Joseph's Hogp. DOA abpress 125 St. Florent YasO NofE
L]
2 3 :-‘Acl‘lA :I'b First Middle Last 4. DA1’£ Month Yeor
-; (Type or print) EIANE EI!EA.NOR FRAME DEATH June 6 19 57
5 5. SEX / €. COLOR OR RACE A NEVERMARWDE 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR fir UNDER 24 HAs,
9 ter Lirthday) [aonpe | D Houre | Min.
¢ Female White winowep [ ovorceo (jMar. 13, 1957 6 2 LQB l
: 10a. USUAL OCCUPATION {Gise kind o]wort done 1106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or coemitry) O 12. CITIZEN OF WHAT COUNTRY?
3w during mwém ié’ Tife, even if retired) )
b= none St.. Chayrles, Missouri USA
R 13. FATHER'S NAME $4. MOTHER'S MAIDEN NAME
© .
T 9 George W, PFrame : Gertrude E.. Martin
o L 15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.}I17. INFORMANTY Address
- - (Yer, no, or unknown) | (If yer, give war or dates of aervice) . F .
> w No None Geo. W. Yrame, Florissant, Mo,
‘% 2 19, CAUSE OF DEATH [Enfer only one cause per line for {a), (), and (c}.] : : ’ INTERVAL BETWEEN
vox PART I, OEATH WAS CAUSED BY; ONSET AND DEATH
5 W mmeoiae cause o) Gongenital abscence of ventrieular septum 23MO .
£
§ - (Cor ‘Triloculare Biatrium) R
z Conditions, if an
8 O whick gave rju tvo DUE TO (8) . -
S g mc iﬁuu ;‘- o - . o .-
s = n e under- .
g = Tying 7 catse tast. DUE TO (c}
: x =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN 1N PART I(n) - WAS AUTOPSY
! - [=] b= . PERFORMED? /
£ x |3 oloidism 7542 ves B wo [
i i ; 'E a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nofure of infury in Part Ior Part 1T of ttem 18.) -
& £
' Q) [r] D D D
= g ]
g c_n' 2| e. TIME OF  Hour  Month, Day, Year
F S INJURY  a.m. :
3 > 3 P m.
- w
_3 g ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g0, in or abou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- . WHILE AT NOT WHILE [ farm, factory, street, office Hdg., etc.)
owou WORK AT WORK
. E D
- 2' T attended the daceaud from _5 l%" Wi , to 6-6-57 and last saaw h ‘,;1 alive on 6- 5- 57
I' "5- Death occurragat m on the date stated above: and to the best of my knowledge, from the causey stated.
- L. m sumur;V % M 2b. ADDRESS - - - -122¢, paTE sigNED
[~ .
:= -D. N 114_ NL_MS-.’LD Stc-s
;' “ 23a. BURIAL, CREMATION, |2%. DATE i 23, NAME OF CEMETERY OR CREMATORY -~ 23d. LOCATION (Cifp, toxrn. or county) '+ (State)
3 REMOVAL { fe:m ) ] o ) _
2 Remova 6-8-57 Calvary Cemetery ~ - St. Louis, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATY

"¢ ( |WHITE CHAPEL, FERGUSON, MO. TUNE-D)-ST

’) {Licensed Embalmer’s Statement on Reverse Side)




. : o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

\—-/_—_\ . eies , smdérii Embalmer ﬁo. ...... N

DY I8, OF DY oottt e e e Tt et
i
working under my personal supervision.. - S L
’ & et
Student Signed.. L LT
) Signature of Student Embaloer
Licensed Embalmer NO.BH'Q.
R P. O. Address Jennings,

"
- B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
- -to gcomply with the above constitutes grounds for revocation of license). '

1f embalmed by a STUDENT, he also shall sign in his CWN handwriting.

If this'body is not embalmed, fact-should be so stated above. .




